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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD

19. (a)

1

3
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI j f) 8 N 3 1)
UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File Ne
K a, ni 7 DG
FMH u ct N’g.__._ A Primary Rezistration District No. LQ,,._,Q_L - Registrar's No If"' '.‘:‘?_E_“v‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackso ; i . /
{s) County I;E OTE (@) State Missouri ®) County.... JaEkson Ve
(5} City or town__.__ 181545 ity K - Cit .
{If oolsida cits ar towa limite, write ~BURAL" sod name of sawnahip) (&) City or town ansas iy 3‘
() Name of hospital or institution: (I cugaide cily or town [lmits, write "RURAL™) .,
General Hospital (O @ Street No__22h2 Norledge
(IT oot in heapital or lostitetion, write strest number or locatinn} {ifrural, give location) 0
{d} Length of stay: Ib hospital or instisytion days
{Specily whether || (¢) Citizen of foreign country? {Yes or No}
In this community......emredforns b .,(_M-‘./.J'fg.__.______.__.. .
yosrs, munths or daye) If yes, nams country.
MEIHCAL CERTIFICATION
. n~ \ V..
ot Ry Charles Browning yav 11
PRTRT 3 ] - /20. DATE OF DEATH: Month, 55, day.
- & veteran, h 9 - Security 1 year, _1‘;11."‘) hour. ll m!nuqo P L] M
name war, No...._W.. e
21, I hereby certify that I attended the deceased from
5. Col 6. (a) Single, wiowed, wagied, || _May 7 10.063 0. May 11 1943,
4. = = race.. s divorced t I last saw h imalive on May 11 19}'*3_;
6 ame of bus or . (&) Age of hu-bnnd ar wife if || 8nd that death occurred on the date and hour stated above. Duration
Lt L, i Pl - Y !mgmdiate cause of death P
fracture of right hunerus
7. Birth date of deceased... . ._:___._J:S’/ /_X' i R ;
({Honir o (Yoar) from fall,cate unknown
8. AGE: Yenrs If lcss than one day e to
3/}_8__?_ cerebrael hemorrhage,
hy . ..__min, Due to 14 { s
5. Birthplace. s, L surenia v
: [7 - A
" Oth diti
10. Usual occupatlo e el;m(n:::w withio 3 montiks of doath) f/ \
t1. Indostry or bus : PHYSIQAN
&= Ma&r Endimlzs: - ] —
- operations
'E{ 12. Name thU::derline
. £ cauee ¢
&l which death
= Of autopsy shaonld be
= { 14 cha .
E tistically.
g 22. If death was due to external causes, fill in thm -
/23

(a) Accident, suicide, or homicide (ﬁy} :
(8) Date of occurrence

Where did injury cocnr?

(City or town) (County) {Rtate)
(6} Did injury occur in or about home, on farm, in Industrial place. in publ!c place?

(Data received local rerfatrar)

a £y o’
(Rexlatend's signsturn)

{Specity types of placs) M
e) Means of Infury...... @277 T

" ey b (M. D.orother)
- Date signed........... —

(Licensod Embalmer’s Statemenl on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I flereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

working under my personal supervision.

L Wmﬁ

x , Registered Apprentice Nowocerece.

Signed..
: 39

Licensed Embalmer No.

. P.O. Addrlec-e

ikt

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




